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Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence Deluding the Pal Ivai rdci nd notification ol inU 1 t c i t vi 1 1 I I I i t c I ndence address as 
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JAMES M. STOVER 
TERADATA CORPORATION 
10000 INNOVATION DRIVE 
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| APPLICATION NO. | FILING DATE 1 !RST NAMED INVENTOR | ATTORNEY DOCKET N( 

). | CONFIRMATION NO. 


10/002,795 1 1/1 5/2001 Michael L. Reed 

TITLE OF INVENTION: COMPRESSING DATA STORED IN A DATABASE SYSTEM 


10055 (NCRC-0061-US) 


| APPLN. TYPE | SMALL ENTITY 

ISSUE FEE DUE 

| PUBLICATION FEE DUE | PREV. PAID ISSUE I 
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j DATE DUE | 
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□ "Fee Address" indication tor "Fee Address" indication form 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


'fit. 


E NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual J^Corporation or other private group entity □ Government 
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Gfesuc Fee 

Q Publication Fee (No small entity discount permitted) 
CD Advance Order - # of Copies 
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□ Payment by credit card. Form PTO-2038 is attached. 
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' overpayment, to Deposit Account Numbei , /' •/_> ; (enclose an extra copy of this four: 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 
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Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 02/1 1) Approved for use through 08/3 1/2013. 


OMB 0651-0033 


U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


